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109 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

UNJIFORM LIMITED OFFERING EXEMPTION

Name ol Offering ( [[] check if this is an amendment and name has changed, and indicate change.)
Issuance of limited liability company interests to rollover members .

Filing Under (Check box{es} that apply): [ Rule 504 [] Rule 505 [x] Rule 506 [] Section 4(6) [] ULOE ﬂ 0
Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Liberty Tire Services, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
625 Liberty Avenue, Suite 3100, Pittsburgh, PA 15222 (412) 562-0148

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Same Same

Brief Description of Business
Liberty Tire Services, LLC operates used tire collection, processing and disposal facilities.

Type of Business Organization
[J corporation [] limited partnership, already formed {x] other (please specify); @ DEC 0 2 20[]8

[1 business trust [J limited partnership, to be formed limited liabillty company

T THOMSON REUTERS

Actual or Estimated Date of Incorporation or Organization: [0 2] 0121 [x]Acwal [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-leiter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other loreign jurisdiction) EE

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available 10 be filed insicad of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 235.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but beforc March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in relionce on un exception under Regulation D or Section 4(6), 17 CFR 230.50] &1
seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fited with the us.
Securities and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received &t that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that eddress.

Where To Fite: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed, The copy not manually signed
must be a photocopy of the manually signed capy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE end that have ndopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in
each state where sales are (o be, or have been made. If a state requires the payment of o fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be compteted.

ATTENTION
Failure to file notice in the appropriate states will not resultin aloss ofthe federal exemption. Conversely, failure to file the
appropriate federalnotice will not resultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vole or dispose, or direct the vete or disposition of, 10% or more of a class of equity securities of the issuer,

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [x] Bencficial Owner [] Exccutive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
ASP Liberty Tire InvesiCo, LLC

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o American Securities Partners LLC, Chrysler Center, 866 Third Avenue, 29th Floor, New York, NY 10017-4011

Check Box{es} that Apply: [] Promower  [[] Beneficial Owner Executive Officer  [X] Director [} Generatand/or
Managing Partner

Full Name (Last name first, if individual)

Horing, David L.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o American Securities Partners LLC, Chrysler Center, 666 Third Avenue, 29th Floor, New York, NY 10017-4011

Check Box(es) that Apply:  [[] Premoter  [[] Beneficial Owner [x] Executive Officer [x] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
LeBaron, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code)
¢lo American Securities Partners LLC, Chrysler Center, 666 Third Avenue, 29th Floor, New York, NY 10017-4011

Check Box(es) that Apply: [:| Promoter [j Beneficial Owner  [x] Executive Officer [Z| Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}

Walker, Jonathan

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo American Securities Partners LLC, Chrysler Center, 666 Third Avenue, 29th Floor, New York, NY 10017-4011

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [x] Executive Officer [x] Dircctor [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Kendall, Jeffrey D.

Business or Residence Address (Number and Street, City, State, Zip Code)
625 Liberty Avenue, Suite 3100, Pittsburgh, PA 15222

Check Box(es) that Apply: Promoter Beneficial Owner  [X] Executive Officer Director General and/or
¥
Managing Partner

Full Name (Last name first, if individual}
Rea, Donald E.

Business or Residence Address (Number and Street, City, State, Zip Code)
625 Liberty Avenue, Suite 3100, Piftsburgh, PA 15222

Check Boxq{es) that Apply:  [] Promoter  [7] Beneficiat Owner  [] Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual}

Russell, C. Andrew

Business or Residence Address  {Number and Street, City, State, Zip Code)
625 Liberty Avenue, Suite 3100, Pittsburgh, PA 15222

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years,
s  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
»  Each executive officer and director of corporate issucrs and of corporate general and managing pariners of partnership issuers; and

s Each general and managing partner of partnership issuers,

Managing Partner

Full Name (Last name first, if individual)

Womble, Thomas A.
Business or Residence Address  (Number and Street, City, State, Zip Code)

625 Liberty Avenue, Suite 3100, Pittsburgh, PA 15222

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [x] Executive Ofiicer [ ] Director [} General and/or
Managing Partner

]
|
|
Check Box(es) that Apply: [} Promoter  [] Beneficial Owner Executive Officer  [[] Director [ General and/or

FuH Name (Last name first, if individual}

Carlson, Ronald B.

Business or Residence Address (Number and Street, City, State, Zip Code)
625 Liberty Avenue, Suite 3100, Pittsburgh, PA 15222

Check Box(es} that Apply: [] Promoter  [7] Beneficial Owner [x] Executive Officer [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Van Steenberg, H. Dale
|
I
|
i
|

Business or Residence Address  {Number and Street, City, State, Zip Code)

625 Liberty Avenue, Suite 3100, Pittsburgh, PA 15222

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [} Executive Officer [] Director [] Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Shahade, Loretta M.
Business or Residence Address (Number and Street, City, State, Zip Code}

625 Liberty Avenue, Suite 3100, Pittsburgh, PA 15222

Check Box(es) that Apply: [ Promoter [} Beneficial Owner  [7] Executive Officer (] Director [0 General and/or
Managing Partner

Fu!l Name (Last name [irst, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [[] Beneficial Owner [[] Executive Officer [[] Director [J General andfor
Managing Parner

|
| Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: (} Promoter  [] Beneficial Owner [] Executive Officer [] Directer [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheei, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. [J [x]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $1,000.00
Yes No
3. Does the offering permit joint ownership of @ single Unit? ... x 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1 more than five (5} persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) o ) o )
No sales commission or selling remuneration was paid in connection with this transaction.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StATES) ..o e e [] AN States

[ar) [ak] [az]l  [ar]
()
M
(R

KlFlEl

ElElE

HElE

FlEIRIR)
S
HEER
EIEIEIR)
FIEIEIR
131313
ERIEIE)

2131313
2l E]ElBl

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check Individual STAIES) woueverieiiiiiiei e

al)  [ax) (azl  [aR]

elEl
BlEl el
elElE
2313
HlElEE
HEIEIB)
HlE
SREE
SElEIR]
sl
EIRIEIE]

[J Al States

EIRIEIE]
J1313i

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIBLESY v e

ARl [ca] [0 [T
(Lal  [(ME]
M [ v Y
) x] ol (vdd

=l ElFlE
8l ElE
el El k]
3
Al
FIEElR
FlElEIR
ElElElF
g RIEIE)

[] All States

ElRlElE)
FIFIEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ]and indicate in the cotumns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDH oot eetse et e e eeae st beee et es bbb Ao bbbt st O ¥
(1 Common [7] Preferred
Convertible Securities (INCluding WAITANIS) ...ccooviciimiiiciii s essss s ssnssss 3 b3
Partnership INTETESIS ...c.ovvivoriec e e n e bbb s b e bt $ 5

Other (Specify limited liability company JIlerests ..

s $.102,590,000.00  § 102,590,000.00

O] 11vvreveeeeme e seeeeoneesreeese e tosssessssssesss s ssssssessressast s ses s snssssss e ssssesssneesennnens _102:990,000.00§ 102,590,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the tota! lines. Enter “0” if answer is “none” or ““zero."”

Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAIIEA TIVESIOIS ....vooeeoeoeeoveeeeseeeoesseessesessaemsemessesst o beesasssesesessensaneanessseas e ssssbessansressssnmesasesesirees O $102,590,000.00
NON-ACCTRAIEH IMVESIOTS 1iovcvriirrirririrrerrsseeseeriaseareessessesiemnestsbesbssbssaeansassrasnsasssapmsnsssbessasssasanesseresanatbos $
Total (for filings under Rule 504 only) .. b}

Answer also in Appendix, Column 4, if filing under ULOE,

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RULE 505 it ittt irs st et e ettt e e e 5
REQUIAION A ..o e 5
58T L3 . P U P PP PISIPPIRPTRT L)
1+ Y O OO O SO OO RSP VPR POPTTRPRPRPIO b3 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTET ABEIETS FEES oottt AR b s e 0 s 0.00
Printing and ENgraving COSIS ..ot ses s s ses s st at adssss sasrgsa s o s 0.00
LEEAI FES .ovutremtiiecuremrecs et s me e st s e b 8RS RSP s 0 s 0.00
ACCOUNTNG FERS ...vvvvommveeerrsroesssismemmssssssssssssssessssssssssmmssssssssssiossenmsssssssssssssmmrssssmsssttissssmsmmssmsmsssssssssensss. ]9 0.00
Engineering Fees ......... ] % 0.00
Sales Commissions {specify finders’ fees separately) ..o 3 0.00
Other Expenses (identifyy e O s 0.00
TOUAL 11vviviririsiieesverasisrrrnrerssessae eeess st et s b eeeseas e cEede4bE b H LA RS A ST bR SRS RS T AT SRA 4R AR SRR ST 0 s 0.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question !
and total expenses farnished in response to Part C -— Question 4.a. This difference is the “adjusted gross
proceeds 10 the ISSUEL.” ... eciveceemensecme et sesrnen e L A PR s r R

$102,590,000,00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shawn. 1€ the amount for any purpost is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in respoase to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salarics and fees ................... .8 s
PUTCRASE DF TERE ESIALE ovvuviosec v eereesmtsesssissstbessst et eemmeresesemse 88088 bae e b coresenenes e e ast A8 beeeemesecesenmeree s 0.00 mMs 0.00
Purchase, rental or leasing and installation of machinery
AN CQUIPIMIEIL . oo crvetess s aerse st e s s srmaas se s b s eeas e se e e eas4 S8 08 e sa b8 b s eee s s s emranen sr pemscasmessbensres Os 0.00 os 0.00
Construction or leasing of plant buildings and facilities ... ~s 0.00 s 0.00
Acqguisition of other businesses {(including the valuc of securities involved in this
offering that may be used in exchange for the assets or securities of another
(SSURT PUISUANE 10 & METEEL) oottt sttt s e sn s s s ess s sttsasssesnssnennns | K] §102,590,000.00
Repayment 0f indebtedness ...t eessr e seres s asssesos censa st s sss e e as as
WOTKING COPIA ..o s eaens s st s s snssass s sens s ssaras st st snsassnnnes [ 9 s
Other (specify): as 0s

-3 s

MU TOUBS ¢ oo eeeveeresemeeeoeeeveescvemtstamsssesenssessonesseeres e s s sessesessreessees e eesesems seeee et sens ese et oot e

Tota) Payments Listed (column 101als @dded) ...oovvreciceeirercceinerisessssecs e ves st serssessnssrsrssssnrssesas

(LB, TR

a o
e

0.00 {]$102,590,000.00

55102!5902000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish te the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type) Signatu Date
Liberty Tire Services, LLC

® S |77 Bae nJig o8
Name of Signer (Print or Type) 4 “Aitle of Signer (Print or Type)}

Jonathan Walker

Vice President

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 11.5.C. 1001.)

ATTENTION

5o0f9
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